
CITY OF ANNAPOLIS
PLUMBER AND/OR GAS FITTER APPLICATIONPLUMBER AND/OR GAS FITTER APPLICATION
Pursuant to Code Chapters 17.24 and 17.28 

 
TYPE OF LICENSE APPLYING FOR:TYPE OF LICENSE APPLYING FOR:
(   ) Master Plumber (   ) Master Plumber & Gas Fitter
(   ) Journeyman Plumber (   ) Master Gas Fitter
(   ) Restricted Gas Fitter (   ) Journeyman Plumber/Gas Fitter
(   ) Apprentice Plumber (   ) Journeyman Gas Fitter

I hold a current license with:I hold a current license with: County #___________________
State #___________________
City of Annapolis #___________________

Please furnish the following:  (YOUR APPLICATION WILL NOT BE PROCESSED UNLESS Please furnish the following:  (YOUR APPLICATION WILL NOT BE PROCESSED UNLESS ALLALL
OF THE FOLLOWING INFORMATION IS PROVIDED.)OF THE FOLLOWING INFORMATION IS PROVIDED.)

1.  Review enclosed signature cardsignature card.  Make changes at bottom of card as indicated.

2. Submit the following:
A. Signature card along with a photocopy of your driver’s license.Signature card along with a photocopy of your driver’s license.
B. Copy of Insurance CertificateCopy of Insurance Certificate:  Minimum amount:  $300,000 General

Liability and $100,000 Property Damage.  CERTIFICATE HOLDER SHOULD BECERTIFICATE HOLDER SHOULD BE
THE “CITY OF ANNAPOLIS”THE “CITY OF ANNAPOLIS”.

C. Copy of Maryland State Master Plumber’s License.
D. Copy of current State of Maryland OR Anne Arundel County GasCopy of current State of Maryland OR Anne Arundel County Gas

Fitter’s LicenseFitter’s License ONLYONLY if applying for a City Gas Fitter license.
E. License feeLicense fee:  $120.00 for Master Plumber and/or Gas Fitter; $50.00 for

Journeyman Plumber and/or Gas Fitter; $50.00 for Apprentice Plumber. 
Checks should be made payable to the City of Annapolis.  Mail to: Department
of Neighborhood and Environmental Programs, 160 Duke of Gloucester
Street, Room 202, Annapolis, MD 21401.

NAME OF LICENSED PLUMBER ___________________________ BUSINESS PHONE ___________________
TRADING AS ______________________________________________________________________________
ADDRESS ________________________________________________________________________________
_________________________________________________________________________________________

____________________________________ _________________________
                    SIGNATURE                   DATE

Do Not Write Below This Line
******************************************************************************************

FOR OFFICE USE ONLYFOR OFFICE USE ONLY
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